Abstract
Introduction
Hemangiomas of the paranasal sinuses are rare, especially those in the ethmoid and sphenoid sinuses. Indeed, to the best of our knowledge, fewer than 15 cases of ethmoid sinus hemangioma have been reported since 1952. 1 Hemangiomas of the paranasal sinuses are diffi cult to diagnose because obtaining an adequate biopsy specimen can be dangerous in view of the potential for profuse bleeding. 2 A histologic diagnosis is complicated by the fact that the appearance of sinonasal hemangiomas can be similar to that of other lesions. Finally, sinonasal hemangiomas can clinically mimic histologically distinct lesions that arise in the same region. We describe a new case of ethmoid sinus hemangioma.
Case report
A 45-year-old man presented to us with a 6-month history of headache, bilateral nasal obstruction, and occasional epistaxis. Anterior rhinoscopy detected a blue-brown mass in the posterior part of the right middle meatus. The nasal septum was signifi cantly deviated to the left.
Computed tomography (CT) of the paranasal sinuses detected a mass at the base of the right middle turbinate that involved the right posterior ethmoid sinus (fi gure, A). No intracranial extension or involvement of the orbit was seen. The differential diagnosis at this point included lesions of high vascularity.
Endoscopy confi rmed that a blue-brown mass had arisen from the root of the right middle turbinate and involved the posterior ethmoid sinus. The tumor was excised in total. Part of the mass was sent for frozensection analysis, which identifi ed it as a hemangioma.
Postoperatively, re-examination of the nasal cavity revealed an open right posterior ethmoid sinus and no evidence of any residual mass. The patient was treated with a medicated nasal pack, and he was discharged after 48 hours. Histopathologic examination of the remaining specimen revealed it to be cavernous hemangioma (fi gure, B).
Discussion
In addition to headache, nasal obstruction, and epistaxis, an ethmoid hemangioma can cause retro-orbital pain, proptosis, and ipsilateral optic atrophy secondary to orbital erosion. 1 Headache may occur in almost any part of the cranium. Other symptoms may include rhinorrhea, hyposmia, and anosmia. Posterior and superior extension of the mass can lead to central nervous system involvement. 3 Imaging studies play a vital role in the workup of a hemangioma. CT and magnetic resonance imaging (MRI) are both useful in evaluating the extent of the lesion. CT is better than MRI at defi ning the bony anatomy surrounding the tumor and the focal areas of bony lysis. On CT, enhancement is seen throughout the lesion. Conventional angiography and MRI are better for evaluating vascularity. Also, MRI is more sensitive than CT in detecting extension into adjacent compartments (e.g., the orbit and cranial fossa) and in identifying softtissue characteristics. Hemangiomas demonstrate an 4 The diagnosis of hemangioma must be based on histopathology. The differential diagnosis includes pyogenic granuloma, hemangiopericytoma, hemangioendothelioma, angiosarcoma, bacillary (epithelioid) angiomatosis, and Kaposi sarcoma. A pyogenic granuloma exhibits secondary infl ammatory changes. A hemangiopericytoma is a type of soft-tissue sarcoma that originates in the pericytes in the walls of capillaries. A hemangioendothelioma is more cellular than a hemangioma. A well-differentiated angiosarcoma can be ruled out by the absence of nuclear pleomorphism and hyperchromatism, mitotic activity, or a freely anastomosing sinusoid pattern. Bacillary angiomatosis and Kaposi sarcoma are characterized by plump, atypical endothelial cells, which are not seen in a hemangioma. 4 In hemangiomas, the vessel walls are frequently thickened by fi brosis; except for a few feeder vessels, no muscular layer is seen. The fi brosis probably represents the scarring of old infarcts. There is a diffuse and haphazard vascular proliferation without any sinusoidal pattern, infl ammatory infi ltrate, cellular atypia, increased mitotic activity, or endothelial proliferation. 4 Management decisions can be tricky because the natural history of paranasal sinus hemangiomas and their propensity to recur are not well known, owing to their rarity. Resection is the treatment of choice, but the involvement of surrounding structures can make excision a risky and morbid procedure in extensive cases.
